that the death certificate be executed within 24 hours after di 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


The law requires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fely filled in by the 


orp 
e 


n\papers. Pages 1 
ithin 72 hours after de: 


0% 


ransit permit. Then please rem 
|, cremation, or removal, and in any‘ev 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


a4 * fa) 
20835 CERTIFICATE OF DEATH 10835 
i. PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STATE b. COUNTY 
Caroline Pe aie 5 Maryland Caroline 
b, CITY OR TOWN (iF pated cor Spores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ‘Burars Cues give 
- fire Life Preston - Rural / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Near Jonestown Near Jonestown vesk] nol] 

Be ANE OE First Middle Last 4. Bae Month Day Year 

(Type or print) WILLIAM WESLEY BUTLER DEATH Aueust 11 49 67 
5. SEX 6. COLOR OR RACE |7_ aRRIED [~] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARIIF UNDER 24 HRS. 

fast olrth day) Months] Days | Hours | Min. 

Male Negro wipoweD [Z] pivorcen [~] About 1882 | ee a fe] Days ha | Min. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) : COUNTRY? 

Day Laborer nee o ated Work Caroline Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
& WAS DECEASED EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, no, or unkown, yes give war or dates of service: 
g ae 218-01-4389 Walter J. Butler, Preston, Md., RFD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : hy * * pee TED et 
PEATE MCBIATE cause Metastatic Carcinonmatois 
cf DUE TO 
Conditions, if any, which @m carcinoma of the rectum and Bladder 18mos 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. pee aay 
= SS 

8| Hypertensive congestive cardiorenal Disease al No fel 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Hour am, while Not While factory, street, office bidg., etc.) 

= p.m, at work at work 


19 that (1) (we) last 


om the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING - MED. STAFF 
Mo, PHYS. 3%] _oirector L] pnys. CI 8/14/67 
22d. ADDRESS 


Harold B.Plummer M.D Preston Maryland 


21. | certify, that (I) (this a ita) attended the deceased frot 
) 19____, and that death occurred (LOT2aF 


should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
Way § Aug. 15,1967 Mt, Pleasant Cemetery Near Preston, Maryla 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
PE Hi 
d M oare AUG 18 1997 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1 LU8S36 
= 10836 CERTIFICATE OF DEATH 
1. PLACE oF DEATH B ou RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
1. COUNT 2 . STATE b. COUNTY 
a 5 Careline MARYLAND i Maryland Careline 
3 b. CITY Fe TON (If outside corporote sins, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write. andwive negrest tawn 

2 Rural “Geldsbere Life Rural Geldsbore 
rf d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. BRSDEE 
3 Nene Nene yes [) no 
3 a NaNEOr. First Middle Lost 4. par Month Doy Year 
S Type or prin) Carrie Pearl Groce non August 18 9 67 

5. SEX 6. COLOR OR RACE 7. MARRIED El NEVER MARRIED. (Ea B. DATE OF BIRTH 9 ee itn 

10" 
Female Negre WIDOWED fg] oivorceo []| 3a 22—1882 Bo 


12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY? 


eusewire ene 
13. FATHER’S NAME 


Thomas Hemsley 
15. WAS DECEASED mt IN U.S. ARMED FORCES? 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME 


Susan ? 
17, INFORMANT Address 


New_York 
Themas Warmer Freeport L ot z 
INTERVAL BETWEEN 


Ph or unknown) |(If yes give wor or dotes of service] 
6 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


transit permit. Then please remave 


gned by the attending physician and campletely filled in by the funeral 
ed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any e ent yan 72 hours aft 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

ie y | IMMEDIATE CAUSE (0) Cerebral Hemorrhage 
SF DUE TO 
FS 2 Conditions, if ony, which gove (b) Arter ‘os 
me rise to immediote couse (0), DUE To 
oo 8 stoting the underlying couse 
£ Sf lost. wee (9 
“or —_— 

fu 
£48 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
see Ss a ? 
523 = ves] No [] 
sos & [200. ACCIDENT WAS UNDERLYING OD 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
$33 © | UFEMTHER, NOTIFY MEDICAL EXAMINER) ‘ 
£38 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£ £8 = biilhuag 19 While ia) Not While oO factory, street, gikeettdy--ts | 
Sa p.m. ot work ot work Lit aes| 
> Po - = = Be ry a 
= =5 21. | certify that (I) (this hospital) pend deceased from_* 9 Ye , 92 to_& et 190%) that (I) (we) last 
£e5 aw ANe deceased alive an Be 19 , and that déath accurred at M, fram causes and an the date stated above. 
see Kup uRe —7 2b. DATE SIGNED 
ee V/f/ hi, $A ATTENDING MED. STAFF 
oe net WN 7 @#e8« >. pays X}_orecton C pus. C1] 8/21/67 
=:2 Bee SPARTANS : : x 72d. ADDRESS 
FzZ%3 wane (ye) Chardes H.Stonesi fer M.D. Greensboro, Ma. 21639 

woo 
ps = $3 230. BURIAL, CREMATION, 23b. DATE THEREOF « 23. NAME OF CEpAE TERY OR CREMATORY i 23d. LOCATION (City or Town) (County) (Stote) 
Egos eee 8-23-6 Leckerman Cemete Geldsbore, Md. 

7 25b. REGISTRAR'S SIGNATURE 


Buri al 
‘ RAL DIRECT € j ADDRESS 250. RECD BY REGISTRAR 
VR AIS (4) 
25M 1/67 S (oJ : Greensbore, Md. DAT 
il 


MARYLAND STATE DEPARTMENT OF HEALTH 


——<g— |] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 10837 CERTIFICATE OF DEATH = 0837 

< 
3 1. PLACE OF DEATH 2. USUAI here deceosed lived, if institution: pe CBes odmission; = 
: o. COUNTY Ae OLDS We Br ces 0. SY b. COUNTY CBeo Lent 
= CY OR TOWN (If outside corpgrote Wy c. LENGTH OF STAY IN 1b © CTY OR TOWN (I aytsile corparate ae write RURAL and give nearest town 
2 Mia cee ety yn 5 - > SEL. 
2 al d. NAME OF HOSPITAL OR INSTITUTION \ not in hospital give street oddress) d. STREET ADDRESS. 8. ae MEM? 
= E 
& 5 ae ves (} no [YJ 
& E%e 
s ct 3. NAME OF ink Middle Lost 4. DATE Month Doy Year. 
F pe CEASED Fi Wen OF : 

Sas Pipe oF pit) Me AL DEATH AG ZS 67 

eds S. SEX Be COLOR OR RACE | 7/MARRIED [-] NEVER MARRIED (-]| B. DATE L BIRTH 9 ABE fr yoors TFUNDER LYEAR_T IF UNDER 74 HRS. 

Ft) { a lew! Min. 
= wiDoweD i oivorceo FJ YY | 
pee 3 2 100, USUAL OCCUPATION (Giye Kind of work done Tob. KINO. OF BUSINESS OR 11. BIR Ut oe oes or forgign co at 2 ia OF WHAT 
=o oe during most of jen if retired) INDUSTRY 
2 §382 
Ss veo 
Z gee 13. re NAME 14, MO - a NAME 
= 885 ST AR Ski ACE He “acs 
= ica s be Lane pee FORCES? Té. SOCIAL SECURITY NO. it Ce eu ue ee Ss 
eo 225 ‘eg nd, nown) |(If yes give wor or dotes of service rN: , KS 
es Wks} C Ta ADKIN 
73 £Ee 
2 o2§ ; 
= ‘pte es IB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
= ©8e2 PART |. DEATH WAS CAUSED BY: . > ONSET AND DEATH 
Bie wee i IMMEDIATE CAUSE (0) week a yer 
Ao Se DUE To é 
3 B Bs sc Conditions, if ony, which gove (b) bhenn Mhegh (herrt Arco 
fase. 222 tise to immediote couse (0), DUE TO 
2 Peee stoting the underlying couse 
35 38£0 lost. (3) 
oSeocre =— 
= s 2S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. WAS AUTOPSY 
Esfee 3 a a Gems -s 
a $= Ae YES NO 
35 275 S 
Zs 2sz © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eetes i 
C= aes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a bs ee S (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
re oeet S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
== 2 Hour o.m. While Not While’ foctory, street, office bldg., etc.) 
25 Sioa atwork LI} otwork CI 
at 225 24 cent y that I (this hospital) attended the deceased fram [fa fe, i9 , to__i]4 , 9S that (I) (we) last 
zs uae =) 
S2ese &7 19 , ond that death accurred ors ay from causes aa an the date stated abave. 
S2ese TGNATURE 706. DATE SIGNED 
Sis. ae Oey ATTENDING MED. STAFF 
S2kcez i! ce PHYS. oirecron C) pays. O 
23> OS Zac. PHYSICIAN'S 72d. ADDRESS 
Es °3 Nant (red) 
&- BS 
S zs s, StS 3p. BURIAL, MATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR mee ud a Moe acs v or SLL eo (Stote} 
S22 i } : 
cease LOU 6 1962?| Mod esT 
Per 24. ies DIRECTOR © _— ADDRESS MD 2So. REC'D BY aK 19 Ww ms BAR'S pony URE 
VR AIS (4 Iz | p 
30 M88 en SAG MO ol Tol © DATE AUG 8 ta se 


C7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19838 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH LuU8S8 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 


e. COUNTY 
fi 8. ST. b. COUNTY 
Caroline  —————__smanviann Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write 


FOR STATE 
HEALTH DEPT. 


sidence a beter admission) 


ite RURAL end give neerest town) 


write RURAL and give nearest town) 
Rural Denton | life Rural Denton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (|| od. STREET ADDRESS. . 2. 1S s Reanices 
ON A FARM? 
2 = ves [1] No | 
“3. NAME OF First ‘Middle ‘Lest ‘| 4. DATE = Month “Dey ~ Year 
DECEASED OF 


(Type or print) 
5. SEX ' 


Harry Laeroy Taliman 
6. COLOR OR RACE | B. DATE pi BIRTH 


Pee Aug. li, 19 67. 


IF UNDER 1 YEAR] ‘IF UNDER 24 HRS, 


> 

5 

< 9. AGE (In years 

3 7. MARRIED [ENEVER MARRIED [_] fe binhtey) Leer eee ‘ks. 
$$ Gol " ik jours | Mi 

; M W wipowip [] _bivorceb [7] ch3 \ bb i | 

= Te. USUAL OCCUPATION {Give kind ‘of work | 10b. KIND OF BUSINESS OR INDUSYRY ti or E (Steta or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
2S done te, most of working life, eyen if retired) 

5 efuse trucker Salvage Conn. USA 

2 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME © a : 

~~ 

oe unknown } unknown 

i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  Addrass” a he i 


(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


RO _ Nettie Talim Denton, y) aan 
18. “CRUSE OF DEATH | Enter only ‘one cause ‘per line | ‘for fa), ( {b), =a a INTERVAL BETWEEN 


aad, Ll s = > 
PART I. DEATH WAS CAUSED BY: Qe i) c mie ONSET AND DEATH 
. IMMEDIATE CAUSE (e) 1 S64 town ae . 


7 DUE TO. 


Conditions, if any, which (b) 
geve rise to immediete cause 
(e}, steting the underlying 


Item 18. Give Pages 1, 2, and 3 to the fun: 


Medical Examiner's Office along with form PM3. Page 5 may be retained fo: 


DUE TO 
fe) 


te should be executed wi 


factory, street, office bldg., ate.) | 
1 


Hour a.m. While __Not While 
b 19 work [] et work 


z WAS AUTOPSY 

3 e PERFORMED? 

Me $ + 23 ce. . 4 4 Yes [] NO 

= 3 | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 2 “= 

= & | PRIMARY [1] or CONTRIBUTING (J 

| 3 | CAUSE OF DEATH. | 

: 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20%, (City ortown) === (County) (State) 
6 

ro] = 

iq 


21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection], Inquiry’ and in my opinion 
death resulted from: Natural causes I, Accident ie: Suicide Oo Homicide oO Undetermined manner Oo 

“7 a. CHIEF MEDICAL EXAMINER [—] 
ACTUAL = iA. map, ASSISTANT MEDICAL EXAMINERS DATE SIGNED 


SIGNATURE 


EXAMINER'S 
NAME (Typa) 


ht Ardeasen Mcd= eivmabihicneathee se, ——_-F-1FUT 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours aff 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


” REMQVAL Specify) F 
Burial” Aug.151967| Denton Denton, Md. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oaAUG 21 1967 


J. Virgil Moore, Denton ,Nd._ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


taal =s 
ae = 
£3 
Cts 
— 5 
Se 
= Oe 
na tat 
§ pes 
3S a ° 
a a Pee 
£25 
= @.esr 
<« =8& 
Se Se 
4 c= 
= 295 
2) See 
DBot 
=, (So's 
2 avo 
5: (S8eos 
2 § 
oO so> 
x ec 
o Bso 
= = 
o Vs Se 
a es \. 
Be 
2 8S \ 
GS ey 
y Ye "aed 
€ £es/ 
.4 ass 
x [J 
« €.. 
° = 
2 
3s fF 
2 of 
£ #2 
fe 
S-. Be 
£sf2 
e = 
2 
2 
S 
:g 
= 
m= 
2 
Pd 
= 


After this certificote hos been signed b 


@ 3 should be detached for use os the bu 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or rem 


Poge 4 may be retained by the hospitol or attending physician. 
a 


TO FUNERAL DIRECTOR: 
director, pi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 8 3 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH EU839 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 COUNGaro line Maryland weno || °“SMaryland  Caroh MY" 
b. CITY OR TOWN {IF outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RIG e ty WAN Malisboro) Life Ridgely, Maryland (Neer Hillsboro) | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS . 15 RESIDENCE 
R..D.# 1 ON A FARM? 
None So yes [] no FE] 
3: NAHE OF First Middle lost 4. DATE Month Doy Year 
{lype or print Wire  Otha sae ae Om August 24, 1967 4, 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED {(]} 8. DATE OF BIRTH 9. AGE IFUNDER 24 HRS. 
Ferm le Negro wioweo ] porn F]|June 5,1904 [terre | One" Min. 
1Da, UAL OCCUPATION Give kind of work done 1Db. KINO a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. TEN oF WHAT 
i ing if ret USTRY TRY 
PS Oey Wares noe Georga u 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willie Byrd Georgia Anne(last name not know) 
15, WASDECEASED EVERINUS. ARMED FORCES? |" 16. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
Tip cree eer Yes GARE Gor or Cotes of service 4—32—5452 Isacc Thomas(Husband) Sam as above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) ue ey 
PART I. DEATH WAS CAUSED BY: © INSET AND DEA\ 
F IMMEDIATE CAUSE (0) atari pone 
Fo OUE TO Jee 
Conditions, if ony, which gove i) Ae yerprrtenke fleat~ Gy bene 
rise to immediote couse (0), 3 = 
stoting the underlying couse OTC  Atavae Fi mW her 
[che peer ras @ 
wz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ise WASTE 
3 ———o—r ? 
5 yes [-} No [ep 
& | 200. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Ooy, Yeor Dd. INJURY OCCURREO | We. PLACE OF INJURY (Home, form, | 20h. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 
7 3 ; Z 
21. I certify that (I) (this hospital) oftended the deceased from_6°77/GG 19, ta_Pf/az/7_, 1967, that (1) (we) last 
saw the deceased alive an. a 19____, and that death accurred a M, fram causes ‘and an the dote stated above. 
220. SIGNATURE ‘cane a Bie 22. DATE SIGNEO, 
( y Ly CP 47— mo. pays. GA oinecror Cats. C1 2S/C7 
Mc. PHYSICIAN'S “a 2 DRESS 
NAME (Type) PEELLIP P,#ELIPE Gay Street, Denton ,Maryland 
%o. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) {Stote) 
Hest 
Buea ah Grecity 8= 28-1967 Centreville Cemtery Centrweville,Kent Md. 
24, FUNERAL DIRECTOR ADDRESS 


Charles W.Hill,Mortician, Denton, Md 


0 B Rasy 196 b. R : R 


